A Solid Ovarian Teratoma. V. B. GREEN-ARMYTAGE, F.R.C.O.G., and R. G. L. WALLER, M.R.C-.S., L.R.C.P.
Miss P. B., aged 20, was sent by Dr. MacArthur to the West London Hospital on February 11, 1944, complaining of an abdominal tumour the size of a seven months' pregnancy and twvo months' amenorrhcea.
The breasts were active but examination, auscultation, X-rays and a negative Aschheim-Zondek test eliminated pregnancy. The mottled appearance of the radiograph together with the ascites present suggested the preoperative diagnosis of teratoma.
Left ovariotomy was performed on March 23, 1944, the tumour being the size of a full-size rugby football after removal. The right ovary and uterus were conserved. There were no adhesions.
Gross and histological appearanices (R. G. L. W.).-The tumour which weighs 1,320 g. (about 3 lb.) is contained within a thick-walled capsule and has a variegated, lobulated appearance; small areas of cystic degeneration are present. The gross appearances correspond with those of a solid ovarian teratoma. Similar tumours weighing up to 25 kg. (about 55 lb.) are recorded.
In the tumour the following types of tissue were observed: Squamous epithelium and keratin; hair follicles and sebaceous glands; fat and fibrous tissue; muscle bundles; cartilage and bone; blood-vessels and lymphoid tissue; salivary gland tissue; secreting glandular tissue resembling mammary gland: tall mucus-secreting epithelium resembling large intestine; tall ciliated columnar epithelium resembling bronchial mucosa; nervous tissue resembling brain tissue; other epithelial tissue unidentified, some of which resembles Fallopian tube.
Pathologists like Bland-Sutton, Ewing, Boyd, Beattie and Dickson state that these rarest of all ovarian tumours are malignant from the start and that they grow with extreme rapidity producing metastases of embryonic tissue that are sarcomatous in type.
Gyna,cologists are, however, divided in their opinion as to the correct surgical procedure, for whereas Frank records a mortalitv of 88 80/0 within a year of operation, Curtis of Chicago states that 2700 recover completely without hazard. Wilfred Shaw considers that at least 200%, are innocent.
Hartman, Fraenkel, Williams and Chipman consider that if the patient is young, the ovarian capsule intact and the other ovary healthy, conservative surgery should be advocated; whereas Graves, Frank and Bonney advise complete extirpation of the uterus and both ovaries whatever the age and condition present. The cystic dermoid and solid teratoma of the ovarv together appear to constitute about 10'S, of all ovarian tumours; the solid teratomas being very much the less frequent. Cystic dermoids and solid teratomas probably have an identical origin and appear to represent the extremes of a series of tumours arising from a common source. The cystic dermoid is initially benign and may rarely become carcinomatous; the solid teratoma is generally regarded as malignant from the start; the intermediate tvpes are less or more liable to be malignant according to their position in the series.
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The Common Origin of This Series of Tumours The blastomere theory (Marchand Bonnet).-These tumours are considered to arise from blastomeres detached from the ovum during its primary segmentation; the blastomere may then, theoretically, become embedded in any part of the developing embryo and give rise in later life to a teratoma. Thus a person may be born with a teratomatous focus already present. On this theory it is difficult to understand why these tumours should arise more commonly in the ovary than elsewhere.
The sex cell theory (Ewing).-These tumours are regarded as arising, not in the embryonic stage, but during the period of functional activity of the ovary of the patient and most commonly in young adults at about the age of 20 years. The theory postulates an origin from an ovum which though unfertilized nevertheless undergoes spontaneous growth in an imperfect and abnormal manner.
According to this theory therefore the teratomatous focus is not present at birth.
The solid ovarian teratomas are of complex structure in which elements of all organs have at one time or another been identified. These elements of the various tissues of the body are mixed indiscriminately without any attempt at formation of complete organs. The degree of malignancy in the series of tumours appears to be dependent upon the extent of differentiation or absence of differentiation into completed organs.
Owing to the absence of differentiation, this present tumour must be regarded as malignant and liable to give rise to metastases of a sarcomatous or undifferentiated embryonal type via the blood-stream, chiefly in the lungs and liver.
Perforation of the capsule does not appear to have occurred in this case, so that direct extension or implants within the pelvic or abdominal cavities are unlikely.
Prolapse of Urethra in a Child of 6 years.-J. CHASSAR MOIR, F.R.C.S.Ed. G. G., a healthy child of 6 years, suddenly started to bleed from the vulva. The mother saw what she took to be a large blood-clot at the entrance to the vagina. There was no previous history of bleeding or of bladder symptoms.
Next day (19.1.43) the child was sent to hospital. She complained of soreness, and there was still a slight loss of blood. A dark red, velvety mass nearly an inch in diameter, bulged through between the labia and obscured all the structures in that region. My house-surgeon-an experienced man-reported that he imagined that the child must be suffering from some rapidly growing, fungating sarcoma. An X-ray examination did not show any foreign body in the bladder. Under anmesthesia fuller examination was possible, and it became obvious that the condition was an extensive prolapse of the mucous membrane of the urethra. The
